Proceedings of the Royal Society of Medicine 8 Darenth as a mental defective, but he had still as much vision as when he, the speaker, previously saw him, and he had not developed any further degree of paralysis. Another member of the same family had been apparently quadriplegic since infancy, with blindness and optic atrophy, and was now 25 years of age. Therefore, apart from its variation in distribution, the disease might show remarkable variations in its evolution, and the more he saw of it, the more difficult he felt it either to make or to exclude the diagnosis of Schilder's encephalitis at the bedside, except in such an instance as the present with a family history of the disease. Patient, a young man who had suffered from suppuration in the right ear since childhood first seen in September 15, 1926,1 complaining of headache, and especially of giddiness; had been in bed for six weeks with vomiting and vertigo. There was a large opening in the attic, filled with white cholesteatomatous masses. After these had been cleared out and salicylic acid and alcohol applied, the giddiness disappeared. The discharge continued and re-accumulations took place, with giddiness, from time to time, requiring complete clearance. In May, 1927, the ossicles were removed and from then onwards the patient has been free from accumulations and giddiness, the discharge becoming very slight. The hearing in general is better than it was before removal of the ossicles. Caloric vestibular reaction is much delayed.
